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T Amenithent Section .
‘Division of Carporatiens

Nm_mz'né-cokﬂmmore: / }/ / ﬁ’/ﬁ/ff /f{q / M_:“\ :Z,W @
nocu‘mém NUMBER: 7D 90 05)0 d/—/ & y é

The ehclosed Articles of Amendmens and fec are submisted for filing.

Please luurn al) correspondence coteerning this matier to the fulliwing:.

A / / T/‘U-/ / B Z
o7 LTy 2o
jﬁ 7/ /(ZL QFW(?Z?} Yi Q (. 7L——
(N Q0 /\d/j;/C/ e 20065

v un( Staie and Zip Code

/7//)7// ,522//?2, O D98 (@ apl., EAry

Tl address: (1o be used for futurc annual report ootification)

For further information conceining this matter, please call:

Jlirfa] Jons T 5 s -35F8

Namge of Cofitact Petson Arez Code & Doviime Telephone Number

Enclosed is a'check for the fellowing amount mude paysble o the Flovida Department 61 State:

‘?@535 Filing Fec [1843.75 Filing Feu & [J$43.75 Filing Foo & L3852.50 Filing Fee
) Certificate of Status Cenificd Copy Certilicate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

ic enclosed)

Maillog Address Street Address

Amendment Section Amendment Szelion

Division af Corpurations Divisiun of Corporativons

P.0. Box 6327 The Centre of Talizhassee
Tallahsssee, FL 32314 24135 M. Monroc Sireet, Suite 510

Tallahassee, FL 32303
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Articles vl Amcndment
ta

. —
Articles'af Incorporation o 235
7 — L L
/ ol / T e, o—
kg g e . ~ s .-
. . 4 4 I . : ) s xr
Bt Mg podiiins L 24 AT
' = : { ’ , e e T
(Name of Corporation 83 currently fied with the Floridy Dept, of State) g)'lér‘, = —
 SROODDO /O me, O
=S = ©
(Document Number of Carporation (if known). Doy =
o— O
Pursuant 10 the provisions of section 607.1006, Florida Stanutes, this Flerida Prafit Corporation sdopts the following ame&Hlﬁ'mL{a)dg
its Asticles of Incorporation: cmoF
A. H emending name, enter the ngw nume of the ration:
! The new:
nasmige st e dnnn;;m.sh..:bh and coniain the word * mrpmatwn |
“Inc., " or Cd.

“eompany.” or “tnomporated” or the whbieviation “Corp. "

A professinngl corporation ndme must contdin the wewed
or the ahbreviativa "P.A"

* o the designation “Carp,* “Inc.” or "Co”.
“chartered,” “professionel association,”

B. Enternew cipal office & licably:

(Pnnaptt! affice address MUST BE A ,SZB&'QTADDRES )

C. Enter new mailing address, if upplicabie:
(Muiling address MAY BE A LOST QFEICE BOX;

I, if amending the registered agent and/or registered office address in Flurida, enter the namwe of the
new registered ssent and/or the new registered office address:

Nome of New: Regisiered Agent

‘tRiorida street nelitress)

New Regisicred (. Witpe Adedress:

: . Floiidg
tCirys ip Code)

New Repistered Agent’s Signature. if chanping Registered Apent:

{ herehy aleapt the appoimment as regisiered avent. {amn famiticr wirk and aceept the obligations of the poxition

Signeture of New Registered Agen, if changing
Check if applicable
] The amendment(s) isfare being Died pursuant ta 5. 607.0120 (11} ¢e), F.S
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If amending the Officers and/or Directors, enter the title and name of each sfficer/director being removed and title, name, and
address of each Officer and/ar Director being added:

{Aituch odditional sheets, if necessary)

Please noté the officer/divector tifle by the firsr letier of “the office rale:

P = President,;- V= Vice Presidenl; Tv Treasurer; 8= Secretary; 13= Divector; TR= Trstee! O = Chairptan or Clerk; CEQ = Chigf
Exveuiive Officer: CFOL= Chief Finanelg! Gfficer. ffun o,ff:cer/dfrr-c tar holds more than one tirle. list the firse letter of cach affice held

President, Tredsurer; Direcior would he PTL2.

Chimges hould be noted in the foilowing manner. Cwrremily John Doe i listed us the PST uiret Mike Jones is Uxed as the V. There is
a change. Mike Jones Icaves the corporation, Sallv Smith' iy name ed the V and S. These should be noted as Joha Doe, PT ax o Change.

Mike Jones: ¥ as Remave, and Sally Smith, SV as an-dad, N

Example: .

X Change - PT John Doe

X Remuve v Mike fones

X Add SV Sably Smith

;rCh : ofc,/)\.uiiun Tille M Adjdress - .
T A Swez ‘7(5 7/ ¢ Fng

o Add Zj/fw} C/W/[//( fﬁéés
_X_ Remave
/S

b Change

Add

- {/ffuéz Ho, 2577 Bl kg o F
C L CLLrL & [J-(Z'Lbj/( /M ﬁ 72065

) e }%/ ’Zﬁ"ff’ N
Add K"(?U;jg//ém/z{"j‘])fjgj

e Remove

4) Chunge

Add

Remove

1 Change

Add

Remaove

£) (L;hangc

Add

Rumove
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F. If amending or adding additional Articles, enter change(s) here:

(Aviach additional shears, if necessaryh.  {8e specifici

3 ¢, peclassification, or cancellitign of issued shages
provisivns for implementing the simendment if ot conlained in the amendmient itself:
(if not applicable indicate N/A4)
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ey
The date of each amendment(s} aduptivn: ¢ ///U }

date this document was sighed,

Effcetive Qa';c‘if applicable: / / / / f)/%’ /

{ne more than 20 da}v affer anlendment Jifeduare)

. it other than the.

Note: f dxe.date; inseried in‘this biock does nol meet the applicable stataiory filing requirements, this date. wili not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE)

Pﬁé}uz amendment(s) was/were udapted by the incorporatars, or.board of diréctors without $hureholder action and sharcholder
action was nol required.

O The amepdment(s) was/were adopted by tbe sharcholders. The nuinber of votes cast for the amendmenifs)
by the sharehelders wasfwere sufficient for approval.

---1
OO The amemlmt:m(ﬂ wasiwere appraved by the sharchulders through voting groups. The following siatement Y. B3
must e separately provided for each voting group entitled (o vote separarely on the umendment(s): p - o=
oo e
. ) . i . =
“The number of vores casi for the-amendmentts) washwere sufficient far approval - =2 .
- z 3> - Ty
by % T o
{vating groupy M I
' - F U
o oo
/¢ //0/'7*1 22 2
Dated =m O
{ e
I~

Signature h‘m__ £ Z/ 9/ %C” N
{By-u director, p_ms’u:nt or other officer ;Fdrrcuon, ot SiTicers have not been

sclected, by an incorporator — if in the hands of' v recciver, trustee, or uther vourt
appomtcd Tiduciary by that fiduciary)

/(/(’(\Z"/(—&/ s =

(Tvped or printed name of pérsun sngnmg) “ o

Vied VYD

{Tilte of person :!g{l.ng.)




